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Accident Sketch Plan
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MNA118004597 / National Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 10/01/2018 10:12
SUBMIYTTED BY: Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speec up the claims process. N i

2. This Form must be completed by the Palicyholder andfor the Authorised Driver. \ /;\
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iﬁs%’
repudiate policy ability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liahility on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6, This report wilt be forwarded by the insurers of the insurers of the GIA Records Management Centre established by he General Insurance Association of
Singapare(GIA) for archiving and that copies of This report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder ©

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehidle Particulars
Manufacturer

Mode]

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Moabile Number

Fax Number

Contact Number
EMail Address

. ACCIDENTSTATEMENT =~ =

10/01/2018 10:12
09/01/2018 17:30

NEW UPPER CHANGI RD
SINGAPORE

_ DETAILS OF OWN VEHICLE -~ -

SKC1585B

STEVEN CHENG HING LEONG

S51365075F
NOEMAIL
(LOCAL) +65-96727570

OTHERS-96727570

HYUNDAI
ELANTRA

GOING FOR DINNER

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05014970

CHENG SHU LING,LYNN
59017408H

24/05/1990

OUTDGOOR

25/06/2010

7 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82482224

NOEMAIL
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BLK 233 PASIR RIS DR 4
#04-494

Posicode 510233
Was driver an employee of the Insured’s Company NO
if No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident - DR N R
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other Information e
Was any foreign vehicle involved in this acc;dent’«‘ NO

Number of vehicles involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ASLAN BIN AHMAD
GENDER: : MALE

Passenger 2 NAME: : MUHAMMAD SYURHAN BIN JAAEAR
GENDER: : MALE

Detalls of Pol:ce Actlon . .

Was the accident reported to the poEnce‘P NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Cirdunistam':es of Accident .

PLS REFER TO THE ATFACHED STATEMENT,
Attachment(s)

Are accident photos avaifable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

| . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN2447P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SJN2447P
NRIC/Passport Number STT7641274
Contact Number 82001698
Address

Posicode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBB4614F
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ROY PANG
NRIC/Passport Number 512453461

Contact Number 90907460

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

oo ovivs 0 DETAILS OF INJURED PERSONT
Name CHENG SHU LING,LYNN

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKC1585B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

_DETALS OF IVJURED PERSONZ

Name ASLAN BIN AHMAD

Approximate Age

injuries Sustain SLIGHT
Injured person in which vehicle? SKC15858
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

E _ DETALSOF INJUREDPERSONS
Name MUHAMMAD SYURHAN BIN JAAFAR

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKC1585B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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